Introduction
The majority of the results discusses how available alcohol data is probably underrepresenting true alcohol use. How do the authors justify including the alcohol statistics in the second and third paragraphs of the introduction?
Methods
In the analytic approach, why did the authors elect not to review the integrity of the data using, for example, the WHO dimensions of data quality? Data may exist but that in itself does not mean it will be useful.
More details are needed regarding the analytic approach. Why did the authors elect to only interview 10 key informants? Was this enough to reach saturation or was it due to convenience or availability? Within thematic analysis there are different approaches as described by different qualitative methodologists. What specific method did the authors follow? If only one author reviewed and coded the data, how did the authors validate the resulting themes? Was software used for coding (e.g., NVIVO) or was it done by hand?
Results
The results are presented well. My recommendation is to consider presenting information on data quality, if possible, for the accessible datasets the authors accessed.
Discussion
The first sentence of the discussion should be updated to reflect that the study was specifically examining availability of alcohol data in South Africa.
In the beginning of the manuscript, the authors discuss some of the short-and long-term consequences of alcohol. Does the existing data on alcohol use include questions on these topics? If not, do you think this is an area to consider for future survey development?
Another potential limitation might be not interviewing medical professionals or community health organizations who might use this data for either research or practice related reasons.
In the conclusions, it would be useful for the authors to make specific recommendations regarding the development of future surveys so that they do not have the same shortcomings of previous surveys. For example, making sure items on consumption include timeframes for reference to encourage underreporting. This would strengthen the take-away message from the manuscript.
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GENERAL COMMENTS
This manuscript describes the results of a systematic literature review and qualitative interviews related to the availability and content of alcohol use survey data in South Africa. First, a systematic review of national surveys was conducted to identify those with publicly available data relevant to alcohol use in South Africa. Second, qualitative interviews with key stakeholders were conducted to identify existing uses of national data and limitations of those sources. These findings provide data-driven recommendations for improving information about the epidemiology of alcohol use in South Africa (and potentially, by proxy neighboring or related countries).
This review and qualitative study presents a compelling and well thought out research question. There is much to admire, including a developed and logical rationale, clear methodological description, and effective incorporation of qualitative results. My overall impression is largely positive and I want to commend the authors on what I believe will be an excellent contribution to the literature. I only have a few questions or comments to help improve the clarity and ultimate impact of the manuscript.
1. I recommend that the authors review the article for potentially stigmatizing language (e.g., alcohol abusers). 2. Typo on page 10 "overlapped is resulted to datasets accessibility" 3. It would be helpful to describe if (and how many) key informants did not report any use or knowledge of alcohol survey data (Question 4 on the Appended semi-structured interview). For example, were individuals from certain sectors (e.g., academic, government) more likely to report knowledge of these survey data. This is of course not a large N study from which larger generalizations would be made, but some descriptive information about potential differences between informant types may be helpful. 4. It does not appear that any information provided by the informant from the alcohol industry is incorporated. It seems this informant could provide a unique perspective on these issues and it would be beneficial, if possible, to incorporate their insights. 5. Consideration of how these recommendations may generalize to other countries wishing to revamp or improve the collection of national alcohol use data would improve the Discussion.
VERSION 1 -AUTHOR RESPONSE
Reviewer(s)' Comments to Author:
Reviewer: 1
Please leave your comments for the authors below
Overall impressions
1.
This manuscript can provide a useful insight to local and international researchers hoping to conduct secondary data analyses on alcohol use behaviors and outcomes in South Africa. However, there are some potential issues with the presentation and analysis that need to be clarified in order to strengthen our confidence in the results.
Response: Thank you for your feedback and for reviewing our paper.
2.
Introduction: The majority of the results discusses how available alcohol data is probably underrepresenting true alcohol use. How do the authors justify including the alcohol statistics in the second and third paragraphs of the introduction?
Response: This is a very good observation. The alcohol statistics in the second paragraph provide the magnitude of the burden of alcohol in South Africa (SA) according to the current literature. Although there is "probably underrepresenting true alcohol use", these statistics shows that alcohol consumption still is a major problem in SA and that we need better data to provide the true magnitude of the burden of alcohol in SA. In the third paragraph of the introduction, we acknowledged the underreporting issues as in stating that in SA, it is "estimated that the surveys only captured between 11.8% and 19.4% of total alcohol consumed per capita. That is, more than 80% of APC was unrecorded." These statistics re-enforce our argument that better data are needed.
3.
Methods: In the analytic approach, why did the authors elect not to review the integrity of the data using, for example, the WHO dimensions of data quality? Data may exist but that in itself does not mean it will be useful.
Response: We agree with the reviewer that data may exist but in itself does not mean it will be useful. However, our main goal for this study was to first map the data available and critically review gaps in existing datasets using a priori categories (e.g. source, geographic coverage, level of data, alcohol consumption) based on surveys description documentation and categories which are likely to be used in describing a dataset inn epidemiologcal alcohol research. The WHO dimensions of data quality at https://www.who.int/healthinfo/tools_data_analysis/dqr_modules/en/ are best suited to existing information systems rather than disparate datasets, since some of these dimensions are not suited when approaching a range of data sets. To extent possible, we have commented on completeness of the data (what variables are included and what variables are left out) but comments on timeliness, reliability, accuracy, internal consistency and comparison to external sources of population data would require engagement with the contents of the data sets and, in some cases, going back to the source data. This was beyond the scope of this study which set out to map and identify both what is possible and what are the gaps -as made clearer in our explicated study aims introduced into the revision. A follow up study would be advisable to do more in-depth analyses suggested by the reviewer.
4.
More details are needed regarding the analytic approach. Why did the authors elect to only interview 10 key informants? Was this enough to reach saturation or was it due to convenience or availability?
Response: Thank you for your feedback. As we stated in our response to the Editor' comments, we identified all researchers in South Africa who have done work on alcohol-related research and policy from published papers, policies and legislature documents and their work with alcohol organizations. We did not sample but aimed to interview all researchers because the number was not large. In total, 16 key informants were invited to participate in the study but only 10 agreed to participate. We also invited Four NGOs/CBOs which are actively involved with alcohol research and projects (e.g. The Foundation for Alcohol Related Research (FARR). Thus, saturation was irrelevant in this case.
5.
Within thematic analysis there are different approaches as described by different qualitative methodologists. What specific method did the authors follow? If only one author reviewed and coded the data, how did the authors validate the resulting themes? Was software used for coding (e.g., NVIVO) or was it done by hand?
This has been clarified in the manuscript. Please see the addition: "All interviews were first transcribed and moved onto an Excel spreadsheet. Closed ended questions were quantified (e.g. SA alcohol datasets identified by experts) while open ended questions (e.g. What would be the possible solutions and recommendations for better alcohol data collection in South Africa?) were analysed manually using thematic analysis. Once the data was coded, the spreadsheet was sent it to each coauthor to validate the results. Differences were discussed in the team and adjusted after reaching consensus."
6.
Results. The results are presented well. My recommendation is to consider presenting information on data quality, if possible, for the accessible datasets the authors accessed.
Response: The issue of data quality is very relevant, given the focus of the paper. However, as noted previously, the dimensions of data quality in the WHO document are really beyond the scope of this paper. That said, it should be noted that the paper does provides insights into some aspects of data quality that are relevant to the context and research question. Although, we agree that in-depth information on data quality is needed, we believe that our analysis is sufficient to address our objectives. As it was mentioned before there are many different approaches (e.g. WHO dimensions of data quality) to present information on data quality, which could be a study on its own. For example, to look at timeliness, it requires a dataset that is collected as part of a surveillance initiative. Empirical data collection would be needed specific to that dataset to see how quickly, if at all, the findings led to any policy or programme changes. Then, we would need to run Cronbach's alpha for each dataset. This type of analysis is beyond the scope of this paper. We believe that there is scope, in future, to assess in more depth the quality of each database found in our study raised here by the reviewer. We hope that this addresses the reviewer's concern.
7.
Discussion. The first sentence of the discussion should be updated to reflect that the study was specifically examining availability of alcohol data in South Africa.
Response: To make discussion clearer, we have re-written parts of the text as follows "This study examined the usability of South African alcohol data sources by documenting the type of alcohol data available in different sources and what possible alcohol analysis could be done using these datasets."
8.
Response: We thank the reviewer for this comment. Yes, some datasets include safety and crime and health alcohol data. It was briefly mentioned in the manuscript under the Results -Desk-top Review. In addition, this can be found in more detail in the supplementary file -Measures of alcohol.
9.
Response: this provides a fascinating insight. Community health organization we invited included four NGOS to participate in the study. Please see the addition under the limitation section: "Key informants did not include medical professionals who might have good insight on alcohol datasets." We hope that this addresses the reviewer's concern.
10.
Response: We thank the reviewer for this comment. In the conclusion we suggested that the ICA survey or a similar framework survey focusing on substance abuse may be considered for implementation on the national level. We explained in the discussion that the reason why the ICA was suggested to be implemented in SA was because of the ICA approach to measure alcohol consumption using timeframes, accommodates country-specific beverages, provides more accurate, unbiased and consistent alcohol data. In addition, its framework was able to collect 90% of alcohol consumption per capita; while current surveys only capture on average 20%. Also, the IAC study provides a wide variety of relevant alcohol variables such as the frequency of drinking, typical occasional volume, quantity and alcohol purchase behavior. We hope that this addresses the reviewer's concern.
Reviewer: 2 Please leave your comments for the authors below This manuscript describes the results of a systematic literature review and qualitative interviews related to the availability and content of alcohol use survey data in South Africa. First, a systematic review of national surveys was conducted to identify those with publicly available data relevant to alcohol use in South Africa. Second, qualitative interviews with key stakeholders were conducted to identify existing uses of national data and limitations of those sources. These findings provide datadriven recommendations for improving information about the epidemiology of alcohol use in South Africa (and potentially, by proxy neighboring or related countries).
